Two patients with a reticular dystrophy of the retina were noted to have fundus changes reminiscent of those reported in patients with Sjogren's reticular dystrophy. Our subjects were older than previously reported cases of Sjogren's dystrophy and manifested more extensive retinal abnormalities involving both the retinal pigment epithelium and photoreceptors. Similarities were noted both ophthalmoscopically and on fluorescein angiography. Reduced central visual acuity, abnormal findings on electroretinography, ophthalmoscopically evident hypopigmentation, and probable atrophy of the retinal pigment epithelium were specific to the more advanced condition.
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Case reports
Case I, a 72-year-old white man, had a 6-year history of bilateral decrease in central vision and a slowly progressive loss of night vision over the past io years. The patient could not recall having been examined by an ophthalmologist before the onset of these symptoms. His father allegedly had had similar difficulties with both central and night vision which had begun when he was in his forties, although further details of his eye disease were not available. Other family members, including seven children, were said to be not as yet affected. The patient was unaware of either Swedish or Dutch ancestors.
When he was seen in September I974, the patient's best corrected vision was 3/200 in the right eye and Io/2oo in the left, with correction + iD sph. in the right eye and + I*25D sph. in the left. His general health was good. External and motility examinations were normal, both pupils reacted normally to direct and consensual light stimuli, slit-lamp examination of the anterior segments was normal, as was the intraocular pressure of 14 mm Hg in the right eye and i2 in the left. There was no increase in cellularity of the vitreous. The patient hadl to 2+ bilateral nuclear sclerotic and anterior cortical changes in both lenses. Fundus examination showed bilateral, midperipheral 360°reticular-appearing lesions (Fig. i) (Fig. 2) . Fig. 2 also shows linear or sickle-shaped dark areas of hypofluorescence which correspond to zones of hyperpigmentation. Lesions in the posterior pole appeared more confluent and less hyperpigmented, no longer maintaining a reticular appearance as they approached the optic disc. Within the maculae were accumulations of moderately dense black clumps of retinal pigment epithelium (Fig. 3) . The retinal vessels and optic discs were normal. Electroretinographic (ERG) responses were nondetectable in both eyes. Because of poor co-operation and a marked reduction in visual acuity, it was impossible to obtain reproducible visual fields, electro-oculogram (EOG), or dark-adaptation studies. The plasma omithine level was normal (Simmell and Takki, I973). Early cortical and nuclear sclerotic changes were seen in both lenses. The vitreous was normal bilaterally. Ophthalmoscopic examination showed that the appearance of both eyes was virtually identical (Fig. 4) . Both discs were normal, with a cup-disc ratio of 0o4. The retinal vessels appeared to be normal in calibre and course. There was a scattered mottling of the retinal pigment epithelium within the macular region, especially in the right eye (Fig. 5) . The sensory retinal tissue in this region appeared thin on biomicroscopic examination. Approximately 4 disc diameters temporal to the fovea and i disc diameter nasal to the disc, discrete reticular pigmentary changes began which extended anteriorly to the equator for 3600. This pattern became confluent and therefore indistinct at the posterior pole. As in Case I, the reticular changes were formed by alternate areas of decreased and increased density of the retinal pigment epithelium. Areas of increased pigment density circumscribed zones of hypopigmentation creating a polygonal mosaic pattern. These areas were approximately one-half disc diameter in size (Fig. 6 ). Occasional scattered clumps of pigment were seen in the sensory retina. Fluorescein angiography demonstrated that choriocapillaris vessels were present in areas of clinically evident retinal pigment epithelial hypopigmentation (Fig. 7) . Even within the posterior pole, where the reticular pattern was clinically less evident, dark areas of hypofluorescence were apparent where increased pigment density was still present (Fig. 8) . No leakage of dye was noted from either the large retinal vessels or the foveal capillaries. Within discrete polygonal lesions, late fluorescein staining of the choroid and sclera both accentuated the reticular pattern of hypopigmentation and emphasized the presence of choriocapillaris vessels (Fig. 9) (Holmgren, 1950) .
Similarly affected patients were reported in the Netherlands by Ten Doesschate (I965) and by Deutman and Riimke (I969) (Fig. io) . Visual acuity, peripheral fields, colour vision, ERG, and EOG were normal. Fluorescein angiography heightened the characteristic mosaic pattern and demonstrated a normal choriocapillaris and larger choroidal vessels (Fig. ii) . Deutman and Rumke concluded from fluorescein studies that the retinal pigment epithelium between the areas of obvious hyperpigmentation was defectively pigmented.
In a later publication, Deutman (I97i) Mesker, Oosterhuis, and Delleman (1970) described similar-appearing fundus and fluorescein findings in three patients. A coarse reticular network of pigment bands was described in and around the macula of a 2I-year-old woman. Areas of retinal pigment epithelium between the pigmented reticular bands were thought to show an abnormally intense fluorescence on angiography. The choroidal vessels appeared to be normal. The macular area contained some foveal pigmentation while the periphery appeared albinotic. Visual acuity was reduced in two cases and an ERG was subnormal in one patient. Primarily because of a slight difference in pigmentary changes, subnormal ERG and a decrease in visual acuity, these authors felt that their patients represented a different disease from that reported by Sjogren. They applied the term 'dystrophia macroreticularis laminae pigmentosae retinae' to describe the disease in their patients.
We feel that the similarities between Sjogren's (1950) dystrophy and that of Mesker and others (1970) strongly suggest they are the same genetic disease. The latter reported older patients who may have been manifesting more advanced changes as noted by subnormal ERG amplitudes and diminished vision. Two patients (B and C) of Mesker and others (1970) (Simmell and Takki, 1973) .
The history and ophthalmoscopic appearance of our patients show some similarities to those with the diagnosis of primary diffuse choroidal atrophy (Archer, Krill, and Newell, 197I 
